
Sunnyside Police Department 

 

Complaint of Employee Misconduct 

This form should be used exclusively to report employee misconduct.  Complaints regarding Sunnyside Police 

Department policies and procedures, or police response time to a location, should be discussed with a department 

supervisor or the Chief of Police.  

Name ____________________________________________ Phone _________________________ 

Address _________________________________________________________________________  

Date/Time Occurred _________________ Location _______________________________________________________  

Names, Badge Numbers of Employees 
Involved (if known) 

Names, addresses, and telephone numbers of witnesses present at the time of 
occurrence (if known) 

  

  

  

List additional employees and/or witnesses under the “Details” section 

Details – (please state your complaint, including names, times, locations, witnesses, and any other information that 

would help in investigating your complaint.  If employee names are unknown, explain what each employee looked like.) 

 

 

 

 

 

 

 

 

 

Washington State law provides in RCW 9A.72.040 that: 
(1) A person is guilty of false swearing if he makes a false statement, which he knows to be false, under an oath 
required or authorized by law. 
(2) False swearing is a gross misdemeanor punishable by a $5,000 fine and/or a maximum of one year 
imprisonment. 

 
I understand that any false or untrue statement made by me in the course of tis complaint may subject me to criminal or 
civil law liability.  I have read the above warnings or have had it read to me.  I understand it and do hereby make the 
attached personal statement voluntary and of my own free will. 
 
________________________________________    _______________________________________ 
Complainant Signature     Witness Signature     


